This annotated bibliography features guides and research articles published between 2016 and 2019 on social determinants of health, particularly as they relate to sexual victimization and adverse childhood experiences. The included research demonstrates correlations between sexual victimization and other traumas, negative health outcomes, and high-risk behaviors such as smoking and reluctance to engage with medical systems. Current research also suggests that healthy environments and support systems can reduce these risks.
I. General
Smith, E., Sundstrom, B., & DeMaria, A. L. (2019) . "Nobody ever asks me:" A reproductive justice approach to rural health disparities. Analyses of Social Issues and Public Policy, 19(1) , 78-103. http://doi.org/10.1111/asap.12174 This study explored systemic and social barriers to reproductive health services encountered by a sample of 52 adult women (ages 18-44, 62% African American, 25% white) living in rural South Carolina. Respondents identified multiple barriers to high-quality reproductive care access, such as poor quality of existing services, prohibitive costs, and lack of information about birth control. Respondents also described personal and social barriers to reproductive health care access, including stigma, fear of learning about health problems, and generational habits (specifically the reluctance of relatives in discussing reproductive health and visits to the doctor). The authors observe that input from women can help health professionals address barriers to care.
Srivastav, A., Strompolis, M., Moseley, A., & Daniels, K. (2019) . The empower action model: A framework for preventing adverse childhood experiences by promoting health, equality, and well-being across the life span. Health Promotion Practice. Advance online publication. http://doi.org/10.1177/1524839919889355
This article explains how the empower action model seeks to prevent adverse childhood experiences by promoting protective factors meant to strengthen resilience across the lifespan. This preventive strategy focuses on five factors applied around the socialecological model, such as creating positive environments for well-being and encouraging positive relationships for individuals and within families. This handbook lays out the Innov8 approach to public health, a series of eight steps intended to expand the reach of national health programs. Innov8 is meant to help programs expand services to marginalized populations by identifying mechanisms that create inequalities, factors that encourage good health program coverage, and program adjustments that can promote equitable program coverage. This article explores the correlations between mental health, physical health, tobacco use, oral health, and adverse childhood experiences (ACEs), with special attention to childhood sexual abuse. The study drew data from a sample of 36,249 women living in the U.S. who participated in the 2010 Behavioral Risk Factor Surveillance System. Approximately 60% of respondents indicated that they experienced at least one ACE, with 15.7% indicating that they experienced childhood sexual abuse and 18% reporting four or more ACEs. Respondents with a history of sexual abuse or other ACEs were more likely to report having poor mental and physical health, being a current smoker, and having had their last dental cleaning more than a year prior. Respondents who experienced childhood sexual abuse and/or four or more ACEs were also more likely to have had six or more permanent teeth removed. The authors state that future research can explore the relationship between types and severity of ACEs and health outcomes (including oral health outcomes), as well as the health impact of ACEs on women of color and women of lower socioeconomic status. This study delved into the relationship between intimate partner violence (IPV) victimization, economic abuse, economic hardship, mental health struggles, and community/social support among women. Out of a sample of 435 female community college students, economic abuse was correlated with physical and sexual IPV, while economic hardship was correlated with economic, physical, and sexual IPV. Both post-traumatic stress disorder and depression symptoms were significantly correlated with economic abuse, economic hardship, physical IPV, and sexual IPV. Economic abuse was positively correlated with respondents' use of community resources such as counseling services, food assistance, and housing assistance. Economic abuse was negatively correlated with social support. The authors discussed the importance of recognizing the economic dimension of IPV among advocates and mental health service providers, tailoring services to the economic needs of survivors, and promoting systems change related to economic abuse and poverty. This article examines data related to sexual victimization, experiences of biphobia and heterosexism, and sexual/reproductive health practices among bisexual women.
II. Adverse Childhood Experiences
Out of a sample of 323 bisexual women who participated in an online survey, 132 respondents (40%) indicated that they had experienced sexual violence at some point in their lives, and 164 (50.8%) indicated that they experienced verbal coercion at some point in their lives. Respondents who experienced greater bisexual stigma from heterosexual people were more likely to report lifetime verbal coercion, while those who reported greater bisexual stigma from gays and lesbians were more likely to report lifetime sexual violence. Experiences of biphobia did not significantly predict STI diagnoses, lifetime HIV testing, or Pap testing. However, experiences of heterosexism were mildly correlated with recent HIV testing and lifetime STI testing. The article highlights bisexual stigma and heterosexism as important factors in both vulnerability to sexual victimization and sexual/reproductive health issues among bisexual women. 
